2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P840000482671 - May 02, 2005 08:00 AN
Secretary of State

1. Entity Name
COMPSCRIPT, INC.

Prncipal Place of Buéwr?és?_ o __;fl':sdaiﬁng Address

100 EAST RIVERCENTER BLVD 100 EAST RIVERCENTER BEVD
SUITE 1600 . SUITE 1600

COVINGTON, KY 41011 US COVINGTON, KY 41011 US

AR 0

04012005  No Chg-P CRI2E034 (10/03)

DO NOT WRITE IN THIS SPACE o I

65-0506539 Not Applicable
. ) $8.75 aaditional
5. Certificate of Status Desired [} Fee Requited
6. Name and Address of Current Registered Agent : . a I AR S i i S T T

CORPORATION SERVICE COMPANY a1
T e N SEf - DO NOT WRITE

TALLAHASSEE, FL 32301-2525 - INTT_ﬂg— SP A c E

8. The above named em@ Uibrafts this stafernent for ihe purpose of changing fts registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent, -

SIGNATURE — . — MU - . .

Sigrature. typed ar printed Rame of registered agent and e if applicatle * * NOTE. Regi “Agert sig; requirad when reinstatiig)” e DATE

T RS A N . v EAREER el B Toron NG = Toa . - -

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 7 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | [} Added to Fees

14, =T OFFICERS AND DIRECTORS i 1 TS T : U
P P . : N __--_ e m S———— gi'_i—;_ I
NAME WEST, DAVID

STREET ADDRCSS | 100 E. RIVERCENTER BLVD,, STE. 1600
CITY-ST-2P COVINGTON, KY 41011

e ™ : - - - —_—— ‘5- ’_';F' I 1
NANE ABBOTT, BRADLEY S 1G04 8f"§322 =005 150,00
STRECT ADORESS | 100 E. RIVERCENTER BLVD., STE. 1600
orv-S1-2¢ | COVINGTON, KY 41011

TLE so ) === == —— . = — -
HAME ROBBINS, REGIS T : - L

SIREET ADORESS | 100 £. RIVERCENTER BLVD., STE, 1600 "
CT-S-2P | COVINGTON, KY 41011 o S DO NOT WRITE

A st THOMAS - ——|N THIS SPACE

STREET ADDRESS } 100 E RIVERCENTER BLVD STE 1500
Clry-S1- 218 COVINGTON, KY 41011

%‘

TLE D

RAME FINN, TRACEY L

STREET ADDRESS | 1000 HATCH STREET
CITY-ST-2P CINCINNATI, OH 45202

TILE - ot ) . . ‘.\,, . R === — = - .- —-
NAME
STREET ADDRCSS
CiY-ST-aP L

12, | hereby certify that the information sup%v?’ed with this fling does not gualily for the ekemption siated in Sectlon 119, 07("3)1') Florida Statutes, 1 further cerify that the information
indicated on this report or supplementat report s true and accurate and that my signature shall have the same legal effect as if made under oath, thai § am an officer or director
af the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Staustes; and that my name appears in Block 10 or Bieck 11 if
changed, or on an attachment with an address, with all cther ke empowererd,

SIGNATURE: mmdrm S, Ablot+- 94@@@25_%?;%51&

SIGNATURE AND" OR PRINTED NAME OF SIGNING OFFICER DH




